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Date Stamp
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CALIFORNIA
FORM 497
For Official Use Only

*Contributor Codes

IND - Individual PTY - Political Party
COM - Recipient Committee (other than PTY or SCC) SCC - Small Contributor Committee
OTH - Other

Reason for Amendment:

FPPC Form 497(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Late Contribution(s) Received
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COM
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OTH
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SCC

HEALEY FOR ASSEMBLY 2012

(818)989-1639 1340636

SHERMAN OAKS CA 91411

04/11/2012

1003

001

4

Page
1 of 4

Correction

03/17/2012 California Defense Counsel PAC
Sacramento, CA 95814

ID# 850665     Memo Reference: 1

$2,500.00

03/17/2012 Friends of the Iranian American Jewish Federation
West Hollywood, CA 90046

ID# 1333971     Memo Reference: 2

$3,900.00

03/17/2012 Shahla Javdan
Beverly Hills, CA 90210

     Memo Reference: 3

Homemaker
None

$1,100.00
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03/17/2012 CBS Outdoor
Los Angeles, CA 90031

     Memo Reference: 5

$1,000.00
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